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Tamara Lobban-Jones: 
Our question comes from Mary.  What blood tests are done to identify inflammation in polycythemia vera, PV, and what 
effect does this inflammation have on a person and their disease?   
 
Dr. Leclair: 
Okay.  Just—just because, that was inflammation or inflammation, okay.  Let's start off with the fact that we have pretty 
lousy tests for inflammation.  We really didn't even think of inflammation as a disease process until maybe the 1950s or so, 
and the only test that we had then was the erythrocyte sedimentation rate, or the sed rate, or the ESR, and that only tells 
you if you've got it, but it doesn't tell where or why or any of that stuff.  So that's helpful as a screening test, but it's not 
wonderful.   

The second one is C�reactive protein and that one is a—like the sed rate it only tells you, yes, you've got it, but unlike the 
sed rate it tells you that it's an acute phenomenon, that you only have this inflammation for a little while.  The sed rate 
tends to be more reflective of chronic inflammation.  Those are the typical, routine, available almost anywhere kind of 
inflammatory tests that we have, so we're not very good at this.   

There are some research and some—and some sensitive tests that you can do.  You can do, for example, complement, is a 
whole series of compounds that are in your body that reflect inflammation, so you can—you can quantify, complement, but 
again it doesn't tell you where or why.   

There are tests on—on inflammatory triggers that you have, interleukins, interferons.  Those too are expensive and send 
out tests, but again it begs the question of why do you have this inflammation? What is going on, and where is it?  So the 
bottom line is we don't do this very well.   

We try—and I think most physicians have in the back of their head the issue that any disease has a certain level of 
inflammatory response to it, and even though they may not be testing for it they're probably working that through in their 
thought process because it's there.  Give me—give us another maybe five to 10 years, you'll have better tests out there, but 
right now we don't have anything really good.   
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